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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PART! LOBBYIST
NAME (Last) (First) (Middie) TELEPHONE 7 9

Asraoe 6/t ﬁ/z///p ;73 - 58T
MAILING ADDRESS (Strget) FAX 59
21/ /7 el 617 81

(City) (State) (Zip Code)

%Wff gmz/L (A e

EMPLOYINGO7\NIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE

MAILING ADDRESS (Street) FAX

(City) (State) (Zip Code)

PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOJot abbreviate) TELEPHONE Xdo

TAP Alderrince S48 -2777

MAILING/ADDRESS (Street) FAX
6 1S / st/ /// s~
(City) (State) (Zip Code)
(ot Fonss7 2 pootS
NAME OF PERSON SPONSIBLE FOR P EPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE ;03
S / 1//9/ 65€-3552
MAILING ADDRESS (Street) FAX

/7/5 5_// /?/Vfu @w@?

(City) (State) (Zip Code)

LISST (o) 0K G568
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PART Il __DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Education m Services Science, Technology &
Economic Development

Communications & Government Operations & Intergovernmental Relations, Tourism & Recreation

Public Utilities ‘ Finance International Affairs

Consumer Protection & Hawaiian Affairs Labor & Employment Transportation

Commerce

Culture, Arts, Historic Health Planning, Land & Water Other: (indicate below)

Preservation Use Management

/f”M/A’W ()f/é?ﬂr

Eco!ogy, Energy ' Housing Public Safety & Correctlonsljafu\'&-/r 73 év//é‘ "

64/75&

Environmental Protection
ﬁﬂ (L1
/

PART IV CERTIFICATION OF LOBBYIST

I harehurarifv that tha-information furnishad ahove is. to the best of my knowledg 7)rrec and complete.

Signature Block
(Signature of Lobbyist) (Déte)

PARTV _AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

NAME OF ORGANIZAT?ON (if applicablsy’ | ' TELEPHONE S5 5
A /K/W/%ﬁcg(ff/ ol LS 6 - 3552
MAILING ADDRESS (Street) FAX

/95 Sk Foge C7.

(State) (Zip Code)

ST (oo O 2904 ¢

| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

Signature Block | _2///

(Signature of Authorizing Officer or Person Represented) (Date)

LREG ) Page 2 of 2



	Text1: Signature Block


